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‘A dead body tells no tales, except those which it whispers to the quick ear of the scientific expert, by him to be reported in the proper quarter.’ Douglas Maclagan, ‘Forensic Medicine from a Scotch Point of View’, British Medical Journal, 17 Aug. 1878, p. 237, cited in Burney (2000, p. 107). 
Most of the stories and narratives in this book are told by the living. Dr Maclagan, however, suggests that the task of the pathologist (and one might add, for the more distant dead, the task of the archaeologist) is to listen to what the deceased, or rather their remains, have to say about how they lived and died. A bereavement counsellor told me:
‘When there’s been some mystery about the death, or how it's happened, or you haven't had all your answers met about how or why, I wonder if you have to turn to someone else who has access to the beyond, to get some of those answers.’ 
Some of this counsellor’s clients, who were bereaved parents, took a great interest in the autopsy (post-mortem) report, while others consulted spiritualist mediums - in every such case they had unanswered questions about their child or its death. Both the pathologist and the medium ‘has access to the beyond’ and can ‘get some of those answers’. 
Professional obituary writers also interrogate the dead, not directly in the manner of the pathologist, the archaeologist, or (arguably) the spiritualist medium, but they interrogate those who knew the dead and publish a story about him or her. Funeral celebrants, increasingly popular in Australia, New Zealand, and the UK, likewise interview the deceased’s associates and then construct, and at the funeral publicly perform, the deceased’s story. The western gunslinger knows that ‘Dead men tell no tales’, but dead men and women do tell tales. They tell them in autopsies, in inquests, in spiritualist church meetings and séances; and we tell their tales, often in public, in the register office, in obituaries, in funeral eulogies.
	Although pathologists’ reports and consultations with mediums are not always for public dissemination, often they are. The pathologist’s report becomes part of the highly public coroner’s inquest (which in turn may be reported in the local news media), the medium may provide a public reading in the context of a spiritualist church service, while the obituary and the funeral tribute are by definition public. Narratives about the dead are provided not just within the privacy of the family or within the privacy of professional relationships with patients and clients in palliative care; some narratives, some full-blown stories (as in the funeral eulogy) are highly public (see Paley and Eva this volume, for further discussion about the difference between narratives and stories). 
How do mourners relate these public narratives to their own, private, narratives? Making sense of the deceased’s life and death is a need felt by many mourners (Neimeyer 2005). They may talk, to themselves and others, at length about the deceased’s life (Walter 1996), or recount over and over the details of the death. Bereavement counselling increasingly may include a degree of narrative therapy, in which the client works out a story about the deceased and what the deceased meant to them. The aim of such therapy is not to produce a story that is objectively correct about the past, but one that helps the client get through the present (Spence 1982, Hoyt 2000). How then does the mourner make sense of public/official narratives and incorporate them into their own story of the deceased’s life and death? And how do those employed to produce these official or public narratives go about their, sometimes distinctly macabre, sometimes surprisingly life-enhancing, duty? In this chapter, I sketch the work of those professionals who produce these public narratives and stories, and discuss in whose interests they are working and what this can mean for mourners. Their work operates on very different principles from that of the counsellor-client or doctor-patient relationship. 
The empirical basis of this chapter comprises observations of English spiritualist churches in the late 1990s and interviews with bereavement counsellors about their clients’ use of mediums (Walter 2007); participation in the early stages of a research project on how mourners experience inquests (Davis et al 2002); and my own involvement over several years in the training of both clergy and civil funeral celebrants (Institute of Civil Funerals 2008). I also draw on and develop Ariès’ (1981) concept of ‘familiarity’ with the dying and the dead, and my own earlier analysis of the biographical work done by mourners (Walter 1996). My earlier work has been criticized (Howarth 2007) for implying that the stories mourners weave about the dead are static. Of course, they need not be static: the identities we create for the dead in everyday conversation and in other arenas evolve over time, just as do the identities we create for the living. What the present chapter shows is that stories about the dead work best for mourners when they are shareable, and when the various parties can co-construct the same story, or at least compatible stories. What gives such stories solidity is not that they are static, but that they are socially validated and bolstered by the stories of others. When private and public stories conflict, there is usually trouble in store - not least because some public stories (such as the inquest verdict, the newspaper obituary, or the funeral tribute) cannot be changed.  

A sketch of mediator deathwork 
Mediators are people who are skilled in bridging the gap between two different parties or two different worlds. The gap between the living and the dead is huge in post-Protestant and largely secular societies such as Britain where there are no formal religious channels for communicating with the dead - unlike Catholic countries, and unlike Japan and much of Africa where ancestors are venerated (Smith 1974). The work of the professionals who tell dead people’s tales is best characterised as mediation, for these professionals carry messages from the dead, or about the dead, to the living. It is no coincidence that the words ‘medium’ (she who brings messages from ‘the other side’) and the mass ‘media’ (which bring news, often about the dead, to an audience) share the same root. 
The contours of mediator deathwork are as follows. My examples are from funeral celebrants, pathologists, coroners, and those spiritualist mediums who perform in the context of spiritualist churches (though these last are not normally recognised as ‘professionals’, they illustrate my argument well). I offer this sketch as a sociological ‘ideal type’, not meaning ideal in the sense of desirable, but as capturing the essence of this kind of work.
1.	In human societies contact with the dead is often feared and always regulated. Certain occupations and roles are reserved for this dangerous work, and those engaged in it may attract either status or stigma (Parry 1994). The modern mediator has a familiarity with the dead, denied to and/or shunned by the rest of us (Ariès 1981). The pathologist has a familiarity with corpses; the spiritualist has a familiarity with spirits; the funeral celebrant and obituary writer know how to glean information about the dead immediately after the death when others may not know how to speak. 
2.	The mediator is instructed to find out about the dead. The corpse awaits the pathologist’s scalpel; the funeral celebrant or obituarist is commissioned to write about the dead; the medium opens herself to receiving messages from the other side. Whether they like it or not, the dead are about to be interrogated.
3.	The mediator receives information about, or a message from, the dead. The pathologist finds an enlarged liver; the medium hears the name ‘Ethel’, and feels love; the funeral celebrant talks to family members and gathers information about the deceased’s life.
4.	The mediator then edits the information into the form expected of him/her. From the enlarged liver, along with information about the deceased’s lifestyle, the pathologist diagnoses alcohol poisoning. The medium concludes that this is Ethel’s continuing spirit on the other side and that she is sending love to those on the earth plane. The funeral celebrant writes a personal tribute, encapsulating the deceased’s life and character.
5.	So far, the mediators have been working in private – the celebrant interviewing the family, the pathologist conducting the autopsy, the medium silently communing with the other side – but must now (and in the spiritualist’s case, in a matter of micro-seconds) turn themselves into stage performers. They must perform their edited story in a ritual setting: the pathologist is interrogated by the coroner in a public inquest, the celebrant must perform the tribute at the funeral, the medium must pass the message on to the congregation or to the sitter. 
6.	In each case, the public rite is potentially tricky. The pathologist’s diagnosis may be challenged; the celebrant must perform a tribute recognizable by all those present at the funeral, including ex-spouses and workmates as well as family members; the medium’s message may not be ‘taken’ by the sitter. In each case, the authority of the mediator is vulnerable, and/or mourners may be disturbed by truths they would rather not face. 
7.	The public rite is tricky not only for the professional mediator, but also for others present (Howarth 1997). At the inquest after a road traffic accident, the little boy’s family find themselves within touching distance of the driver whose car killed him; at the funeral, wife and mistress meet for the first time; in the spiritualist meeting, some in the congregation are sceptical. Inquests and funerals can be highly charged, so the professional mediator needs to be skilled emotionally as well as in the more cognitive area of marshalling and presenting evidence (Biddle, 2003; Hockey, 1993; Wertheimer, 2001).
8.	After the public rite, members of the audience may go through the mediator’s performed story informally with each other. Whereas for the mediator the case is now over, this is not so for mourners. If the coroner seeks closure in the form of a verdict as to cause of death, mourners need information about the death ‘in order compose the last stage of the deceased’s biography and to map that narrative onto their own continuing biographies’ (Hallam et al 1999, p.95). For them, this is a continuing process. One counsellor I spoke to accompanied two parents to the inquest of their dead child so ‘they could check out with me whether their memory was similar to mine of what was said and what was done’. Funeral tributes may give permission to mourners to continue talking about the deceased in more informal settings in the days and weeks to come (Walter 1996). In the UK, after Humanist or civil funerals, the celebrant normally hands the family a written version of the tribute; some families have used this as a starting point to develop their own scrapbook of memories. On my first visit to a spiritualist church, I was accompanied by a friend who chose to take notes when I was picked out by the medium; afterwards, she gave me the notes so I could remember what the medium had said and we discussed it together. Mediums often tape record private sittings for the sitter to take away afterwards. 
9.	Finally, the focus in both the private gleaning of information and the public performance of the edited story is not the bereaved, but the deceased. As Davis et al note of the inquest, ‘The deceased is the focus of the proceedings, rather than being a shadowy figure in someone else’s story.’ (Davis et al 2002, p. ix)
In sum, the process is one in which information flows from the dead → the mediator → public rite. This triadic relationship between the dead, the mediator, and a public performance is very different from the dyadic therapeutic relationship: client ↔ therapist, or the doctor ↔ patient or nurse ↔ patient relationship. (→ refers to a one-way flow of information, ↔ to a two-way flow.)
	Often the flow of information in mediator deathwork has more than three stages. The public rite of the inquest may determine that the deceased committed suicide, but this is not the end of the information flow. The verdict is then reported in the local newspaper, which is then read locally, and the news filters down into the school playground where the story is retold and the deceased’s seven-year-old boy learns the news that shatters the story his mum told him of how his dad died. Private narratives that make comfortable sense of the death may have to come to terms with uncomfortable official narratives. And  when there is an official cover-up, private narratives may have to come to terms with official narratives that the mourner knows to be incorrect, yet uncorrectable.

A mere channel?
Apart from wills, suicide notes and other deliberate communications – such as letters and videos - that dying people produce for mourners to read after the death, the information flows that mediator deathworkers deal in are not communicative acts, in that the dead do not initiate them. Rather, reading a cadaver, reading or hearing material produced by the deceased’s intimates and associates, and possibly reading a spirit, is like reading any text: there is co-creation of meaning between the individual reader, his or her professional training, and text. Pathologists have been taught to read cadavers in certain ways, funeral celebrants have been taught to hear and edit mourners’ stories in particular ways, professional obituarists know what to include and what to omit to make a readable story. This differs from counselling or curative medicine in that the text is the dead, not the living. Mediator deathworkers interrogate the dead, as literary critics interrogate a text.
Mediator deathworkers are required underplay their own editorial work in telling the dead man’s tale. When we look in detail at what makes a good medium, funeral celebrant, or pathologist, we find that they all are taught to be passive receptors of information. To quote a leaflet from the Spiritualists National Union (undated): ‘The medium enters into the trance state, where their thoughts and personality are disengaged, so that the thoughts and personality of the communicator can be brought forward with as little interference as possible from the mind of the medium’. Exactly the same is true of funeral celebrants. In the training of funeral celebrants in which I have participated, some very talented trainees have failed the course because they could not keep themselves out of the picture. Their ego enabled them to be brilliant stage performers, but they could not resist inserting little bits of themselves into a picture that should be entirely about the deceased. At this point, we may note that in British newspapers such as the Times and Daily Telegraph, obituaries are the only major articles not signed by their author: the focus must be entirely on the deceased so that the writer becomes invisible. This is even true of pathologists. Whereas a medical diagnosis of the living often entails uncertainty, and different doctors may disagree on or debate the diagnosis, the autopsy is seen as the final court of appeal, in which the cadaver reveals the body’s secrets. There is something final and definitive about the narratives performed by mediator deathworkers. If the process of narrative construction becomes apparent, its authenticity collapses.
In his book The Denial of Death, Becker (1973) writes of how shamans, and Jesus, go to the land of the dead and return, thus becoming the divine heroes of traditional religions; soldiers who face death also return as heroes. But spiritualist mediums, pathologists, funeral celebrants, and coroners neither are seen, nor portray themselves, as heroes. The reason, I suggest, is simple. Unlike Jesus they do not actually die; unlike shamans, they do not go through great physical trials and tribulations; unlike soldiers, they do not risk death. They visit the dead the easy way, at no risk to themselves. All they need is more or less training. So, their intimacy with the dead may be valued, it may be respected, but it is not heroic. These are modest men and women, who do modest work, and the narratives they recount about the dead are modest: his liver was enlarged, Doris sends her love, Fred was a decent husband. Unlike Jesus, and unlike New Age channellers (Spencer, 2001), these mediators do not return with myths or with a philosophy that might change the world. Rather, they return with mundane messages that help the living to get through the loss of one of their own by affirming their biographies of self and other, or by revising them, just a little bit; or in the case of pathologists, coroners and registrars, their narratives enable the state to do its mundane work of compiling mortality statistics (Prior and Bloor 1992).
Breaking bad news
So far, I have concentrated on autopsies, inquests, funerals, and spiritualist meetings. But there are several other settings in which the dead speak to the living, or in which information about the dead is ritually transmitted, performed, even paraded. These display some of the features of mediator deathwork.
	One such group of settings concerns notification of the death. Sudnow (1967) has documented how hospital medical staff pass on bad news to relatives. The doctor must ascertain, from signs in and on the body, that it is, in fact, dead: corpse → doctor → relatives. Charmaz (1975) analyses how coroners’ deputies in the USA pass on this information to relatives in cases where the relatives are unaware that the person is sick, let alone dead. Whereas the relative typically wants information about the death, the deputy has other concerns: to ensure the family take responsibility for disposing of the body, and to ensure there is a neighbour or friend present to support the relative, so the deputy can leave the house and get on with other cases. 
Key family members then have the task of passing on news of the death to other family, and maybe friends and neighbours: corpse → doctor → police officer / coroner’s deputy → family → relatives, friends, neighbours. The family are likely to insert a notice of the death and the funeral in the local newspaper, though the funeral director may do this for them. Death notices, as with other death mediations, are highly stylized, with particularly strong conventions as to wording: corpse → doctor → family → funeral director → newspaper → readership (O’Donohue and Turley 2006).
In the UK, a close family member usually has to visit the local register office to register the death. Though the registrar’s ten or so questions could be answered in just a few minutes, they often take half-an-hour, with the registrar prepared to act as sympathetic listener to the narrative of the death. Many informants recount the details of the actual death time and again, as though they need to get the facts straight, to get the narrative right, for their own as well as for others’ benefits. Being legally required to recount the basic facts of the death to the registrar may therefore prompt a more extended narrative: corpse → doctor → informant → registrar → public record. 
Other kinds of deathwork
Mediation is not the only kind of deathwork. There are, I suggest, several other types. 
	Barrier deathwork is well illustrated by the British funeral director. As in the USA, the British corpse is removed to the funeral parlor, but there the similarity ends. Whereas the American funeral director transforms the corpse so that the wider community may commune with it in a public viewing, the British funeral director’s main job is to look after the corpse, out of public view (Howarth, 1996; Harper 2007). If any mourners come to view, it is in private, and alone or in groups of just two or three. If the corpse is disfigured, mourners may be actively discouraged from viewing. Children may be discouraged from viewing even good-looking corpses. The British funeral director’s role is to protect the community at large from the dead, to assure the family that the body is being looked after by those who know about such things. The British funeral director’s task is to keep the corpse within the private world of the family and close friends, thereby keeping the wider community of the living unfamiliar with the community of the dead, maintaining the barrier between the two. 
	 Another, more partial, example of barrier deathwork concerns the suicide note. In the UK, suicide notes are the legal property of those to whom they are addressed, but between death and the inquest are legally appropriated by the coroner. There are cases where a coroner has chosen not to return the note, believing it would cause the family further distress; the family in turn do not know their legal right to ask for it back (Wertheimer, 1991, p. 77). Other examples of barrier deathwork are nurses who pull the curtains around the deceased’s bed, and hospital porters who remove the corpse on a trolley designed to hide its true purpose. A number of sociological studies have studied barrier deathwork (Hockey, 1990; Howarth, 1996; Sudnow, 1967), and notions such as death denial (Kellehear, 1984), the sequestration of death (Mellor & Shilling, 1993), death as taboo (Walter, 1991), and hidden, forbidden or unfamiliar death (Ariès, 1981), all presume that professional deathworkers hide death and the dead from laypeople. 
Intercessory deathwork resembles mediator deathwork, except the information flow is not from the dead to the living, but from the living to the dead. This is the essential work of the priest in religions such as Roman Catholicism in which prayers may be said for the dead. The mourner tells the priest of the person’s death, and the priest prays to the saints (the sacred dead), who pray to God for the salvation of the deceased’s soul: mourner → priest → saints → God → soul. Of course, this simplifies. In the complex and varied world of Catholicism, the information flow may be two way, with mourners looking for a sign from God or from the saints that all is well with the deceased. 
	Then there is counselling deathwork. Psychodynamic counselling neither crosses the barrier between the living and the dead, nor does it help create the barrier, it simply assumes it. In textbooks inclined to this view (e.g. Lendrum & Syme, 1992), and according to one anthropologist who observed workers in Cruse, Britain’s largest bereavement counselling agency (Hockey, 1986), bereavement counsellors relate only to the living client; they see it as none of their business to relate to the dead, nor to look after the dead. Whatever the client says about the dead is translated by the counsellor into a story about the client’s feelings (Walter, 1996, pp. 17-19). The essential relationship is: therapist ↔ client, with the dead looking on, if at all, as mere bystanders. 
Person-centered counsellors, however, are more likely to listen to their clients, unencumbered by particular theories of grief. One such counsellor (McLaren, 1998) sees herself as a ‘companion and witness’ to her client’s experience, including any ongoing relationship with the deceased. She is concerned about the dead, her counselling role including helping clients to review their experience of the deceased and facilitating an evolving role for the deceased in their lives. Her experience echoes Klass’ finding (1997) in a bereaved parents’ group that their dead children gain a presence there that is difficult to achieve in other settings. Now that both bereavement research and teaching give more prominence to continuing bonds between mourners and mourned (Klass et al 1996), counselling that takes these bonds seriously is gaining legitimacy. In Hedtke and Winslade’s (2004) narrative approach to grief therapy, for example, the therapist actively facilitates the ongoing membership of the dead in a network of living relationships. Such therapists are not, however, mediators in my sense of gleaning information from the dead and passing it on, in public ritual, to the living, nor are they formally contracted - as are pathologists, coroners, mediums, obituarists and funeral celebrants - to find out about the dead. Rather, they are engaged in witnessing deathwork, in which the deathworker is a witness to the mourner’s entire experience, including any relationship with the one mourned. The relationship is witness: mourner ↔ mourned. 

Skills
The skills and values required of counsellors and therapists are appropriate for their particular dyadic relationship with the client. ‘Active listening’, ‘empathy’, ‘unconditional positive regard’ and ‘confidentiality’ are the norms by which the therapist relates to the client. Such norms are relevant to mediator deathworkers in so far as they have to relate to mourners, but they are peripheral to their main task, namely relating to a dead body, a dead person, or a dead spirit. A funeral celebrant who listens actively to the feelings of the surviving members of the family, but does not  get to the heart of what made the deceased tick, is not going to produce a good funeral. An obituarist who is empathetic but gets his facts wrong may lose his job. So, what values and skills do mediators between the dead and the living require? 
	First, they do need to show unconditional positive regard - to the dead. Showing respect to the dead is at the heart of mediator deathwork. The pathology professor instructs his students that, however indigent and drug-addicted the deceased may have been, throughout the autopsy they are to treat the corpse with respect (Fox 1979). Funeral celebrants need to take such an interest in the deceased that they get to feel they actually knew them. At the end of an inquest or funeral, mourners will know that this death was taken seriously by the coroner or celebrant - a symbol that society takes this death, takes any death, seriously (Walter 1990). If there is active listening, it is to the dead more than to the living; this is perhaps part of what people mean by paying respect, giving dignity, to the dead. Mourners and indeed society – through its coroners, registrars, and other mediators - pay respect to how each member of society lived and how they died. 
Second, mediators need to be competent in gathering information, marshalling evidence, drawing conclusions from that evidence (for example, about the cause of death, or the deceased’s character), and presenting it. This ability to marshal evidence and draw conclusions is more akin to what scientists and lawyers do than to what narrative therapists do. Unlike narrative therapists, mediator deathworkers seek to construct a narrative that all present can recognize; that can go on the public record; and that can stand the test of time. (These three aims can be contradictory, which is why the narrative does not always satisfy all parties and the occasion can be stressful.) It is the story’s very public authority that may be helpful for mourners in validating the deceased’s life and death - or unhelpful if they cannot integrate it into their own more subjective, private stories.  
Mediator deathwork is therefore primarily rational, cognitive labour rather than emotional labour (Hochschild 1983, James 1992) – though death mediators also need to do emotional labour when in the presence of mourners. That said, holding the emotions of a diverse crowd of mourners needs more the skills of the actor than of the therapist. In my observation, funeral celebrants – who are paid by the chief mourner - actively engage in emotional labour, as indeed do clergy when they conduct funerals (Hockey 1993). In contrast, British obituarists, like most professional journalists, are not routinely concerned about the emotional effect of their writing on families - they write not for the family, but for the newspaper’s overall readership. By contrast, American and Australian lay obituarists writing in a local newspaper are performing emotional and/or narrative labour for a local readership comprising the deceased’s mourners (Starck 2006). The position of coroners, as we will see shortly, is more complex.
	Third, mediators need to be able to perform on a stage, to project their voice, to hold an audience, while keeping their own personality out of the performance. Of the two full-time marriage and funeral celebrants I interviewed during a visit to Australia in 1987, one had previously been his town’s mayor, the other a journalist; each knew how to produce and edit a story to a deadline, and to perform it on stage.
	None of these skills are core to counselling/therapy, indicating how different mediator deathwork is from counselling deathwork. This is not to say that a public telling of the dead (wo)man’s tale may not be therapeutic for mourners. But it will be therapeutic only if therapy is a side-effect rather than the aim, and if two conditions are met that are very different from the therapeutic encounter: that the focus be on the deceased, and that the narrative be public and/or official. 

In whose interests?
Mediator deathworkers vary in who they are working for. In England, pathologists (when conducting coroner’s post-mortems), coroners and registrars are commissioned by the state to find and record the deceased’s identity and the time, place and cause of death. Their job is essentially legal/medical/bureaucratic. They are not paid to help the bereaved family. That said, many of them go beyond their core duty and go out of their way to provide information to the family with sensitivity, and choose not to air in public some of the harsher details of the case (Davis et al 2002). Much of the emotional labour is done before the inquest, not by the coroner but by the coroner’s officer or police family liaison officer, who work one-to-one with mourners and witnesses. 
	Other coroners, though, can be perceived as unfeeling. Families can be upset by a coroner who speaks in legal jargon or who mumbles, leaving them less rather than more clear as to why the person died. The Alder Hey (Royal Liverpool Children’s Inquiry 2001) and related scandals, in which pathologists retrained children’s organs without gaining parental consent, led to distress among thousands of British parents. Newspaper reporting of inquests does not always spare the family’s feelings. 
	It is debatable whether pathologists and coroners should be required to take account of the family’s as well as the state’s interest in gaining information about the death. There is merit in this argument, but it can be abused. I think of an inquest in which the coroner gave a verdict of accidental death in order to protect the family, but the train driver left the court confused and unable to create any sense out of his trauma: he knew a suicide when he saw one. Maybe the coroner helped the family’s grief, certainly he helped their standing in the local community, but he made the train driver’s grief that much more traumatic. 
	The funeral celebrant is commissioned and paid by the family. But s/he has to produce a story that works not just for them but also for friends, colleagues and neighbours. Different family members may have different perceptions of the deceased. Some may idealise the deceased; others may be glad s/he’s gone. Yet everyone in the funeral has to recognise the picture painted. Not an easy task, which is why funeral celebrants receive considerable thanks when they get it right. One merit of the traditional Christian funeral, concerned to pronounce forgiveness of sin rather than to celebrate a life lived, is that no such definitive picture need be painted. Each mourner can read what they individually like into ‘Forgive us our sins, as we forgive those who sin against us.’ For better or for worse, talk of sin and worms has largely gone, even from Christian funerals, and celebration is what many now want. And celebration requires a story, not about Christ but about the deceased (Garces-Foley and Holcomb 2005). Consequently, clergy struggle to place the deceased’s story within the larger Christian story (Quartier 2007).
In New Zealand, where funeral celebrancy has a longer history as a profession than in the UK, celebrants are often not expected to produce one coherent eulogy, but to facilitate a range of family members and friends in telling their own stories about the deceased, and often there is no problem if the stories paint different pictures; mourners apparently do not demand consistency in the story (Shafer 2007).

Conclusion
Over some decades, the characteristics of the dyadic therapist ↔ client relationship have been thoroughly explored, and it has become the ideological frame through which all forms of deathwork are seen. This may derive, in part, from the high status of the medical and psychological sciences (Rieff 1966, Rose 1989). Since the 1990s in the UK and perhaps elsewhere, the profile of bereaved people and their emotional needs has been rising rapidly, and there has been increasing pressure on a range of deathworkers – not least coroners and pathologists – to be more aware of mourners’ emotional needs and to be trained accordingly. The triadic relationships of mediator deathwork, however, have yet to be explored. One implication is that, just as doctors are taught about the doctor-patient relationship and therapists about the therapist-client relationship, so funeral celebrants, coroners, and so forth should be taught about mediator deathwork. Training in narrative and story-telling should begin with those whose job it already is to produce public and/or on-the-record narratives about the dead!
One of the things that mourners may do is search for a story about the deceased’s life and death that makes sense to them and that, ideally, can be shared with others (Walter 1996, Neimeyer 2001). The public narrating of the definitive story of that life and/or death - whether in inquest, funeral or obituary – can be a key part of this process. If the public, publicized, narrative is acceptable, then this validates the deceased’s life and its meaning to the mourner. But if the public narrative is unacceptable, incorrect or misleading, then mourning becomes complicated by the drive to set the public record straight, or is compounded by extra grief over a last public statement that cannot now be corrected. For many people, the funeral tribute is the only occasion at which their story is publicly told, which perhaps is why professional funeral celebrants receive many letters of appreciation and have exceptionally high job satisfaction. Conversely, it is an indictment of the tribute giver if mourners feel s/he failed to capture the essence of the person – as is often the case with British clergy, who are not trained to construct personal tributes and indeed may be theologically wary of them, yet are increasingly expected to produce such tributes. The only official account of the death occurs in registration and inquests; again, it is important that relatives can recognise the account told to registrars and by coroners. Putting on the public record a narrative that challenges the more comforting stories sometimes told by mourners is challenging work. Telling the dead (wo)man’s tale – whether in funeral, obituary, registration, inquest, or séance – is a particular kind of work that needs to be understood, and valued, in its own right. For their part, mourners must marry their own private narratives with these more public narratives – and the marriage is not always easy.
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